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Customer Assistance Application Form 
Festive Season 2020
	Date:
	Name:

	Mr/Mrs/Miss/Ms:
	Date of Birth:
	Age:

	Address:
	

	

	

	Postcode:
	Tel No:


	Please list all children who stay with you:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:

	Name:
	Date of Birth/Age:


	Please state the reason you are applying for assistance :

	

	Anything you want to tell us about your family ie: allergies or additional support needs:

	


Signed  (can be typed)…………………………………………  Date ……………..........
OFFICE USE
	Date received
	

	Accepted/rejected
	

	Referred to
	

	Delivery/pick up instructions


	

	Toy/voucher received
	


	Date
	

	Any other instructions
	


